
CITY OF EL PASO, TEXAS 
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM 

 
DEPARTMENT: POLICE 
 
AGENDA DATE: July 5, 2005 
 
CONTACT PERSON/PHONE: ASSISTANT CHIEF PAUL CROSS / 564-7310 
                                                                                          MARTA GINER / 564-7119 
DISTRICT(S) AFFECTED:   ALL 
 

SUBJECT: 
 

Approve a resolution to authorize the City Manager or her designee to apply for, accept, reject, alter or terminate an 
Office of the Attorney General – OVAG Grant from the Crime Victims Services Division.  The grant is in the 
amount of $50,000.00, with a cash match in the amount of $26,212.00 and an in-kind match of $1,920.00. The cash 
match will be funded through Confiscated Funds, account #21150060-500231-16371, for a total of $78,132.00.  
Please note that a Resolution is required by the granting agency.  
 
BACKGROUND / DISCUSSION: 

 
The grant funds will continue the efforts of the previous OVAG Grant.  Funds will be utilized to provide a follow 
up effort by contacting victims of domestic violence, offering available services of the Victim Services Unit and 
assistance with compensation applications. 
 
PRIOR COUNCIL ACTION: 
Has the Council previously considered this item or a closely related one? 

 
This application is for a recurring grant.  This item was previously placed on City Council agenda for action on 
September 30, 2003.  
 
 
AMOUNT AND SOURCE OF FUNDING: 
How will this item be funded?  Has the item been budgeted?  If so, identify funding source 
by account numbers and description of account.  Does it require a budget transfer? 

 
State Grant Proceeds will fund this item.  The cash match will be funded through Confiscated Funds, account # 
21150060-500231-16371.   
 

 
BOARD / COMMISSION ACTION: 
Enter appropriate comments or N/A 

 
_______________________________________________________________________________ 

 
 

*******************REQUIRED AUTHORIZATION******************** 
 
LEGAL:  (if required) _____________________________ FINANCE:  (if required) __________________________ 
 
DEPARTMENT HEAD: ________________________________________________________________________ 

  (Example: if RCA is initiated by Purchasing, client department should sign also) 
Information copy to appropriate Deputy City Manager 

 
APPROVED FOR AGENDA: 
 
 
CITY MANAGER: ______________________________________________ DATE: _______________ 



R E S O L U T I O N 
 
 
WHEREAS, the El Paso City Council finds it in the best interest of the 
citizens of El Paso, that this grant project will be operated September 1, 
2005 through August 31, 2006; and 
 
WHEREAS, the El Paso City Council agrees that the entity will not use the 
existence of an Office of the Attorney General grant award to offset or 
decrease total salaries, expenses, and allowances that the applicant receives 
from the governing body at or after the time the grant is awarded; and  
 
WHEREAS, the El Paso City Council agrees that in the event of loss or 
misuse of the Office of the Attorney General funds, the El Paso City Council 
assures that the funds will be returned to the Office of the Attorney General 
in full. 
 
WHEREAS, the El Paso City Council designates the City Manager as the 
grantee’s authorized official.  The authorized official is given the power to 
apply for, accept, reject, alter or terminate the grant on behalf of the 
applicant agency. 
 
NOW THEREFORE, BE IT RESOLVED that the El Paso City Council 
approves submission of the grant application for the Other Victim 
Assistance Grant (OVAG) 2006 to the Office of the Attorney General, 
Crime Victim Services Division. 
 

1. The City Manager be authorized to sign the grant application 
including all understandings and assurances contained therein, and apply for, 
accept, reject, alter or terminate the grant in the amount of $50,000.00, from 
the City of El Paso Police Department to the Office of the Attorney General, 
Crime Victim Services Division, for the purpose of continuing the efforts of 
the El Paso Police Department’s OVAG program. 
 

2.  The City of El Paso agrees to provide a cash match of $26,212.00 
and in-kind matching funds in the amount of $1,920.00. 
 

#13996\Police\1\Reso-OVAG program\EROD 



#13996\Police\1\Reso-OVAG program\EROD 

Signed by: 
 
Passed and Approved this 5th of July 2005.   
 
       CITY OF EL PASO 
 
 
 
       ________________________ 
       John F. Cook 
       Mayor 
 
 
ATTEST: 
 
 
 
_____________________________ 
Richarda Duffy Momsen 
City Clerk 
 
 
Approved as to form: 
 
 
 
______________________________ 
Ernesto Rodriguez 
Assistant City Attorney 





  DEPARTMENT  TYPE  OF  GRANT   CONTROL #

                      Police State
GRANT CONTACT PERSON:  Liz Ovalle Crime Victims Services
PHONE # - 564-7088 OVAG

 GRANTOR  EFFECTIVE DATE MATCHING FUNDS REQUIRED

Office of the Attorney General 9/1/05-8/31/06
Crime Victims Services Division x    YES   NO

 SOURCE OF FUNDS (GRANT AMOUNT,  MATCHING ,  IN-KIND,  INTERGOVERN.)

Grant $50,000.00
Cash Match $26,212.00 Confiscated funds account #21150060-
InKind Match $1,920.00 500231-16371
Total $78,132.00

  PERSONNEL FUNDED BY GRANT

One Victim Services Volunteer Coordinator, one Victim Services Case Manager

   BRIEFLY   DESCRIBE  HOW  GRANT  WILL  BE  USED  AND  ANY  SPECIAL  CONDITIONS  FOR GRANT:

Funds will be used to provide follow up efforts by contacting victims of domestic violence, offering
available services of the Victim Services Unit and assistance with compensation applications.

GRANTS COORDINATOR          DATE AND TIME OMB ANALYST DATE AND TIME

GRANTS ACCOUNTING MANAGER          DATE AND TIME  FINANCIAL OFFICER DATE AND TIME

LEGAL          DATE AND TIME CITY MANAGER DATE AND TIME

Internal Review Process:  Grants Office           OMB Analyst          Grants Accounting Manager (Comptroller's Office)
Finanacial Officer              Legal          City Manager              Originating Department/Agency
COMMENTS

   GRANT APPLICATION REVIEW
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